FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000010424 03-03-2004 90194 009 ****50.00
1. Entity Name
DOMAR-AMPOL, LLC
Principal Place of Business Mailing Address WIVIULUY
740 SE 2ND AVENUE #337 740 SE 2ND AVENUE #337
DETRFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
2 P[iﬁCipa‘ Piace of Business 8. Mailing Address \ ‘I|Hlﬂ |H |||H Hl“ |Im Ilm ||”\ Ilm “l“ I|m I‘|’| ul” |1II|\ m ‘ll’
S . #, Bte. Suite, Apl. #, etc.
utta, Apt. #, efc Vs, ApL #, eta 02132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
22-3850269 Not Applicable
. : ¢ -
“p Country Zip Country 5. Cottificate of Status Desied [ 99-00 Aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . P —— e it —2|—Nama - = e i e Rl
CEGIELSKI, MAREK A
740 SE 2ND AVENUE #337 Streat Address {P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of beth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Signature. wped of printed name of registered agent and title il appticable (NOTE: Registered Ageni signature required when ramstaling) DATE
Filing Fee is $50.00 ‘ "+ Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 pelete TTLE O change  [] Agdition
NAME CEGIELSKI, MAREK A NAME
SIREET ADDRESS | 740 SE 2ZND AVENUE #337 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2tp )
TITLE MGR O peete TITLE ' [ change ] Addition
NAME PREROVSKY, PAVEL NAME
STREET ADDRESS | 3226 NE 16TH STREET, APT. 7 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33062 CIrY-SI-21P
e MGR 7 Dalete TITLE (O change [ Addilion
NAME DUDYS, DANIEL _ MAME | e _ e u
STHEETADORESS [*3225 NE 16 TH STREET, #8A~ : * N STREET ADDAESS | - - T
GiTY-ST-2IP POMPANQO BEACH, FL 33062 CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
e O Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-ST-21P
T O perete THLE : O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ~ _f‘\‘ M CITY-S1-2Ip
11, | hereby certify that the fhforination supplied with {hig filin dj es5 not guality for the exemption stated in 3ection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport {s true and accurate and thal my siggature shall have the same legal effect as il mada under oath; that | am a managing member or manager ¢ the
limited liability company or the receiver or trustee gnipoyeldd to exeﬁne this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /\ /27/051
SIGNATURE AND TYPED OR Pmm* NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Fhone #

\



